Introduction
Halsted introduced rubber gloves to surgery. Water was a failure as a lubricant for donning gloves, while talcum powder used in dry sterile gloves cause severe foreign body reactions, granulomatous peritonitis and fistulae (Eiseman, Sielig and Womack, 1947) . Other agents were tried experimentally as glove lubricants (Lee and Lehman, 1947; Ignatius and Hartmann, 1972; Aarons and Fitzgerald, 1974; Ellis, 1977; Sterlieb et al., 1977) (Fig. 1) .
Discussion
Glove manufacturers have as yet failed to formulate a practical method of glove production excluding starch powder (Nash, 1973) . Introduction of starch into the peritoneal cavity via any route, directly at laparotomy or indirectly per vaginum-Fallopian tubes (Paine and Smith, 1957; Saxen, Kassinen and Saxen, 1963; Saxen and Saxen, 1965) (Rock, 1967; Miller, 1968; Aarons and Fitzgerald, 1974) . Clinical evidence for such events is available from laparotomies, postmortem examinations and experiments Cooke and Hamilton, 1977) . Foreign body reactions may be asymptomatic and diagnosed incidentally. Other post-abdominal surgery problems, including pain, tenderness and paralytic intestinal obstruction, are caused by this reaction . Sometimes symptoms appear 2-6 weeks after the first operation. These include abdominal pain, distension, ascites, fever, anorexia, nausea and vomiting. These symptoms are suggestive of intestinal obstruction or intraabdominal abscess and are the cause of an unnecessary laparotomy. Starch dissolves and disintegrates over an interval of 2 years, but adhesions persist and may cause late intestinal obstruction. The incidence of this condition is not clear (Cooke and Hamilton, 1977) .
There are experiments and some evidence that starch peritonitis is caused by a delayed hypersensitivity reaction and not by a direct toxic effect of starch (Grant et al., 1976) . The evidence includes an asymptomatic period of 2-6 weeks, eosinophilia, and amelioration or dramatic improvement of symptoms by steroids (Maggs and Reinus, 1959; Webb and Regan, 1962; Holmes and Eggleston, 1972; Sternlieb et al., 1977) . Although systemic steroid therapy is advocated in the treatment of established starch peritonitis, no evidence that any significant effect on the course of granuloma or adhesion was found experimentally in the rat (Cade and Ellis, 1976) . In some cases, there is a granulomatous sarcoid-like inflammation Soderberg, Lou and Randall, 1973) , and positive skin tests (Bates, 1965) , but in fact the reaction is related to the amount of starch present (Coder and Olander, 1972; Holmes and Eggleston, 1972) . In the present case there was an uneventful recovery from the first operation and a symptomless period of 2 weeks, until clinical symptoms appeared.
In the treatment of starch peritonitis it must be recalled that: (1) The condition is iatrogenic and possibly preventable. In spite of washing the gloves, it seems impossible to avoid some degree of peritoneal contamination (Jagelman and Ellis, 1973; Sternlieb et al., 1977) . Fraser (1980) believes that cleansing the gloves with povidone-iodine (Betadine) and then washing the gloves under running sterile water, removes the starch substantially; (2) Some cases are apparently improved dramatically by steroids.
In the present case a pre-operative diagnosis of incomplete intestinal obstruction caused an unnecessary laparotomy.
